STATE OF CALI FORNI A
EMPLOYMENT DEVELOPMENT DEPARTMENT

NOTI CE OF DETERMI NATI ON/ RULI NG

SSA NUMBER 000 00 0000 DATE MAI LED 00/ 00/ 00
BENEFI T YEAR BEGAN 00/ 00/ 00

EMPLOYMENT DEVELOPMENT DEPT

CLAI MANT" S NAME PO BOX
CLAI MANT' S ADDRESS aTy CA ZI P CODE
aTy CA ZI P CODE PHONE: SEE LOCAL DI RECTORY

YOU ARE NOT ELI G BLE TO RECEI VE BENEFI TS UNDER CALI FORNI A UNEMPLOYNMENT

| NSURANCE CODE SECTI ON 1256 BEG NNI NG 00/ 00/ 00 AND CONTI NUI NG UNTI L YOU
RETURN TO WORK AFTER THE DI SQUALI FYI NG ACT AND EARN $ 000.00 OR MORE I N
BONA FI DE EMPLOYMENT, AND YOU CONTACT THE ABOVE OFFI CE TO REOPEN YCUR
CLAIM

YOU ARE NOT ELI G BLE TO RECEI VE BENEFI TS UNDER CALI FORNI A UNEMPLOYNMENT
| NSURANCE CODE SECTI ON'1257A BEG NNI NG 00/ 00/ 00 UNTIL YOU HAVE FI LED A
CLAIM FOR EACH OF 00 WEEKS I N WH CH YOU ARE OTHERW SE ELI G BLE FOR
BENEFI TS.

YOU QU T YOUR LAST JOB W TH (EMPLOYER NAME). YOU HAVE NOT SHOWN THAT THE
QUI T WAS NECESSARY OR THAT YOU HAD EXPLORED ALL REASONABLE OPTI ONS BEFORE
QUI TTING. AFTER CONSI DERI NG AVAI LABLE | NFORMATI ON, THE DEPARTMENT FI NDS
THAT YOU DO NOT MEET THE LEGAL REQUI REMENTS FOR PAYMENT OF BENEFI TS.

SECTI ON 1256 PROVIDES - AN I NDIVIDUAL IS DI SQUALI FI ED | F THE DEPARTENT
FI NDS HE/ SHE VOLUNTARILY QUI T H S/ HER MOST RECENT WORK W THOUT GOOD CAUSE
OR WAS DI SCHARGED FOR M SCONDUCT FROM HI'S/'HER MOST RECENT WORK.  SECTI ON
1260A PROVI DES - AN | NDI VI DUAL DI SQUALI FI ED UNDER SECTI ON 1256 IS

DI SQUALI FI ED UNTI L HE/ SHE, SUBSEQUENT TO THE DI SQUALI FYI NG ACT, PERFORMS
SERVI CES | N BONA FI DE EMPLOYMENT FOR WWHI CH HE/ SHE RECEI VES REMUNERATI ON
EQUAL TO OR I N EXCESS OF FIVE TIMES H'S OR HER WEEKLY BENEFI T AMOUNT.

YOU GAVE THE DEPARTMENT | NCORRECT | NFORMATI ON CONCERNI NG YOUR CLAIM  AFTER
CONSI DERI NG AVAI LABLE | NFORVATI ON, THE DEPARTMENT FI NDS THAT YOU DO NOT
VEET THE LEGAL REQUI REMENTS FOR PAYMENT OF BENEFI TS. SECTI ON 1257A

PROVI DES - AN INDI VIDUAL IS DI SQUALI FIED | F HE/ SHE W LLFULLY MAKES A FALSE
STATEMENT OR W THHOLDS RELEVANT | NFORVATI ON TO OBTAI N BENEFI TS.  SECTI ON
1260C PROVI DES - AN | NDI VI DUAL DI SQUALI FI ED UNDER SECTI ON 1257A 1S

I NELI G BLE FOR BENEFI TS FROM 2 TO 15 WEEKS | F BENEFI TS WERE NOT PAID AS A
RESULT OF THE M SSTATEMENT OR OM SSION. HE OR SHE MJUST SUBM T A CONTI NUED
CLAIM FORM TO THE FI ELD OFFI CE TO COVER EACH WEEK AND MEET ALL ELIG BILITY
REQUI REMENTS. NO BENEFI TS ARE PAYABLE FOR THREE YEARS FROM THE ORI G NAL
EFFECTI VE DATE OF THI' S DI SQUALI FI CATI ON UNLESS I T | S SATI SFI ED AT AN

EARLI ER DATE AND YOU ARE OTHERW SE ELI G BLE.

APPEAL:
YOQU HAVE THE RIGHT TO FILE AN APPEAL |F YOU DO NOT AGREE W TH ALL OR PART

OF THI' S DECI SI ON.
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To APPEAL, YOU MJST DO ALL OF THE FOLLOW NG

A.  VWRITE A LETTER STATI NG THAT YOU WANT TO APPEAL. EXPLAI N WHY YOU DO NOT
AGREE. WRITE YOUR SOCI AL SECURI TY NUMBER ON YOUR LETTER
(TI'TLE 22, CALI FORNI A CODE OF REGULATI ONS, SECTI ON 5022).

B.. MAIL YOUR LETTER TO THE ADDRESS OF THE OFFI CE LI STED ABOVE
(TI'TLE 22, CALI FORNI A CODE OF REGULATI ONS, SECTI ON 5023).

C. FILE YOUR APPEAL W THI N TWENTY (20) DAYS OF THE MAIL DATE OF THI' S
NOTI CE OR NO LATER THAN 00/ 00/ 00.

YOUR HANDBOOK, A GUI DE TO UNEMPLOYMENT | NSURANCE BENEFI TS, G VES MORE
| NFORVATI ON 'ABOUT APPEALS. | F YOU DO NOT HAVE A HANDBOOK, CONTACT THE ABOVE
OFFI CE.

APPEAL | NFORVATI ON:

VWHEN YOQUR APPEAL" | S RECEI VED, YOUR CASE W LL BE REVIEWED. |F THE DECI SI ON
IS STILL THE SAME, WE WLL SEND YOUR APPEAL TO THE OFFI CE OF APPEALS. |IF
YOU APPEAL AFTER THE 20 DAYS, YOU MUST G VE A GOOD REASON FOR THE DELAY OR
THE ADM NI STRATI VE LAW JUDGE MAY DI SM SS YOUR APPEAL.

THE OFFI CE OF APPEALS WLL SEND YOU A LETTER W TH THE DATE, PLACE, AND Tl ME
OF YOUR HEARI NG AND A PAMPHLET EXPLAI NI NG APPEAL HEARI NG PROCEDURES. AT
THE HEARI NG, THE ADM NI STRATI VE LAW JUDGE W LL LISTEN TO YOU, EXAM NE THE
FACTS, AND MAKE A DECI SION. YOU MAY HAVE A REPRESENTATI VE OR SOVEONE ELSE
HELP YQU.

I F YOU ARE CLAI M NG BENEFI TS:

VWHI LE YOU WAI T FOR THE JUDGE S DECI SI ON, YOU MUST MAIL YOUR CLAI M FORMES.
CLAIM

| F YOU DO NOT GET CLAI M FORMB OR A HEARI NG LETTER, CONTACT THE ABOVE
OFFICE. | F THE JUDGE DECI DES YOU CAN BE'PAID, WE CAN ONLY PAY | F CLAI M
FORMS WERE RECEI VED.
OTHER SERVI CES: CONTACT EDD FOR | NFORMATI ON ABOUT (1) JOB REFERRALS,
(2) DI SABILITY | NSURANCE, (3) OTHER EDD SERVI CES (4) SERVI CES OFFERED BY
OTHER AGENCI ES.

(EDD DI RECTOR S NAME)
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